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) DEFICIENCY)Y
N1410, 1200-8-6-.14(2)(a)5.{il) Disaster Preparedness N1410 What corrective actions{s} will be accomplished 69/06/1 3i
for those residents found to have been affected ?:_,..._ !
(2) Physical Facility and Community Emergency by the deficient practice;
Plans. Upon observatlon, the facilizy did not have
proper documentation in reference to disaster
(a) Physical Facility (Internai Situations). preparedness pertaining to earthquake drills. An
Earthquake Drill educatlon and practice have
5. Each of the following disaster preparedness been exercised and documented as appropriate,
plans shall be conducted annually prior to the .
month listed in the plan. Drills arz ?or the How you will identify other residents having the
purpose of educating sfaﬁ resource potential to be affected by the same deficient
determination, testing personnel safety provisiens fa':::_ce and what carrective action will be
oo . o ;
%&?&gu%?hon: vgg;t?dfmgﬁxﬂienl The Malntenance Director will monitor and
and evaluate these d.rills must be maintained for maintain supporting documentation to ensure all
at least th 3 I requlred drilis are completed as required to be in
east three (3) years. compliance.
(Ii) Exteral disaster procedures plan (for What measures will be put into place or what
tornado, flood, earthquake), to be exercised prior systematic changes you wilt make to ensure
to March, shall include: that the deficient practice does not recur; and
) . The Maintenance Director wilf monitor and
U] $taff duties by department and job maintain supporting documentation to ensure al)
assignment; and, required drills are completed as required to be In
compliance.
i () Evacuation procedures. . _ L . , L
How the corrective action{s) will be monitored '
This Rule is not met as evidenced by: to ensure the deficient practice will not recur;
Based on record review, the facility failed to k., what quality assurance program will be put |
exercise external disaster drills. inte place.
The findings include: The Administrater will monitor this corrective
Record review on July 22, 2013 at 10:30 a.m. action to ensure continued compliance.
revealed no documentation was available to show
that an earthquake drill was exercised annually.
This finding was verified and acknowledged by
the administrator during the exit conference on
July 22, 2013,
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DEFICIENCY) :
N1411| Continued From page 1 N1411 | What corrective actions(s) wiil be 109/06/13/
Plans accomplished for those residents foundto |~}
ns. have been affected by the deficient
: - - ctice;
a) Physical Faclfity {Internal Situations). practice;
(@) ¥s ty ) Upon observation, the facility did not have
5. Each of the following disaster preparedness proper documentation in reference to
plans shall be conducted annually prior to the disaster preparedness pertalning to homb
month listed in the plan. Drills are for the threat drills. A Bomb Threat Drill education
purpese of educating staff, resource and practice have been exercised and
determination, testing personnel safety provisions documented as appropriate,
and communications with other facilities and
community agencies. - Records which document How you wilt identify other residents
and evaluate these drills must be maintained for having the potential to be affected by the
at {east thres (3) years.

same deficient practice and what

zorrecti i ill be t ;
(i) Bomb Threat Procedures Plan, to be garrective action will be taken

exercised at any time during the year; The:- Ma:mtena"ce. Director wil m?n'tor and
maintain supporting documentation to

() Staff duties by department and job ensure all required drills are completed as

assignment; and, required to be in compliance.

() Search team, searching the premises. What measures will be put into place or

what systematic changes you will make to

ensure that the deficient practice does not
- J—— —— B ._m"d_. e e mem e e ey e
This Rule Is not met as evidenced by: The Maintenance Director will monitor and
Based on record feview, the facility failed to maintain supporting documentation to
_?_’l(’er%i:g. exmii\ ":;‘l gisaster drills. ensure all required drills are completed as
e findings include; - : : :
Record review on July 22, 2013 at 10:30 am. required to be in compliance.
revealed no documentation was available to show

that a bomb threat drill was exercised annually. How the carrective action(s) will be

monitored to ensure the deficient practice

This finding was verified and acknowledged by will not recur; i.e., what quality assurance

the administrator during the exit conference on program will be put into place,

July 22, 2013. The Administrator will monitor this
corrective action to ensure continued
compliance.
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